A CASE OF PURE PSYCHICAL EPILEPSY. 

By John Norman Henry, M. D., 

VISITING PHYSICIAN TO THE CHURCH HOME FOR CHILDREN, ANGORA, PA.; 

PHYSICIAN TO DISPENSARY ST. CHRISTOPHER’S HOSPITAL, PHILADELPHIA. 

The man whose case I am about to report first came under 
my notice at the Pennsylvania Hospital in the wards: of Dr. 
Morris J. Lewis, through whose kindness 1 am enabled to 
make the following excerpts from the hospital notes; 

W. E., aged forty-three years, widower; occupation, general 
business; was admitted on April 20, 1897. 

Family history; Mother died of Bright's disease.. Father 
living. Family history was otherwise negative. 

Previous history: Has had several attacks of gastritis, and 
many years ago had an attack of rheumatism. Used to drink 
to excess; now does not drink at all, and has not for three 
years. No venereal history. Three years ago he had hemor¬ 
rhages from mouth and gums. Is positive that the blood did 
not come from lungs or stomach. Previous to this his legs had 
been slightly swollen. He was treated in a New York hospital 
and recovered after a stay of several weeks. 

Present illness: On admission he complained of swelling of 
legs and abdomen, also of shortness of breath on exertion. 
Has recently had slight hemorrhages from the gums. Has no 
disturbance of the stomach; has not been jaundiced. Has been 
passing from 35 to 50 ounces of urine per diem for at least two 
weeks, according to his own measurements. 

Physical examination: Poorly nourished and sallow look¬ 
ing. Tongue dry and flabby; pulse accelerated, regular; ar¬ 
teries hard; pupils normal; abdomen very much swollen; 
legs swollen and edematous; scrotum also much swollen. Veins 
in abdominal wall markedly enlarged. Liver impossible to out¬ 
line on account of the swelling of the abdomen, but is appar¬ 
ently enlarged. Spleen, normal in size, apparently. Heart: 
at apex there is a presystolic and systolic murmur, while over 
the aortic cartilage is also heard a systolic mumur transmitted 
into the vessels of the neck. Lungs: there is dulness at both 
bases, with absence of breath sounds. There is superficial 
edema over the back generally. Urine: amber in color; acid 
in reaction; sp. g., 1,018; contains no sugar or albumin; a few 
fine hyaline and granular casts. Treatment: Basham’s mix¬ 
ture f. 1 ss. t. d. 

April 25. Has some difficulty in sleeping and complains of 
nervousness; edema of legs and abdomen decreasing. 

April 28. Liver can now be palpated and is enlarged 
slightly. 
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May 3. Doing well. Does not sleep much at night and is 
very nervous. 

May 13. Still very nervous. Is able to be up for a short 
time daily. Urine examination negative. 

From the time of this note until the 24th of June, on which 
date he was discharged from the hospital, he steadily improved 
and left practically well. From time to time he used to report 
himself to me at the hospital, and except for some slight edema 
of the feet at night after an unusually active day’s work, he 
seemed to be in excellent health. 

On May 4, 1898, he consulted me in my office, complaining 
of weakness, nervousness, shortness of breath on exertion, and 
some slight edema of the feet toward evening. Examination 
of heart showed some hypertrophy, associated with systolic 
mitral and aortic murmurs. Heart sounds were regular and of 
good force. Examination of urine showed a very slight trace 
of albumin, a specific gravity of 1,018, and a very few fine, pale 
granular casts. The liver was a little enlarged, being about one 
finger’s breadth below the costal margin. He was ordered 
tincture of digitalis, gtt. xv., morning and evening, and stron¬ 
tium lactate, and was advised to lie down for one hour in the 
middle of the day. He seemed to steadily improve in general 
condition, and in ten days the urine examined showed no albu¬ 
min and no casts. 

On May 15, 1898, he came to my office in a very nervous 
state, and gave me the following account of himself: 

At 3 P. M. on the preceding afternoon, while sitting in his 
office, he began to feel stupid and heavy, and acted in a manner 
that aroused comment and questions from his father and 
cousin, who were present, at which he showed great irritability. 
He also remembers feeling nauseated, but did not vomit. 

At 6 P. M. his cousin took him to within two blocks of his 
home and left him, after being assured that he (the patient) 
could easily take care of himself for the rest of the way. Up to 
this point his consciousness was present, though evidently, from 
his own description, somewhat benumbed. His next recollec¬ 
tion was finding himself at 2 A. M. on the following morning 
in an open lot in an outskirt of the city, trying to climb over 
a fence in order to board a passing trolley car, which he suc¬ 
ceeded in doing. He states that he felt dazed and surprised at 
finding his whereabouts and had no recollection of intervening 
events. He again relapsed into unconsciousness, was carried 
by the car far beyond his destination, and awoke to find him¬ 
self walking on a street in another outskirt of the city almost 
as much below his house as the point of boarding the car had 
been above it. For a second time he took a car, was again 
carried beyond where he should have gotten out, and found 
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himself walking aimlessly along a street about two miles from 
his home, from which place he walked, fearing to trust himself 
again to the car, and arrived safely at home utterly exhausted 
and profoundly sleepy. 

There was nothing unusual in his condition when he came 
to my office that morning. He had no headache, his mind 
seemed perfectly clear, urine was passed freely, and contained 
neither albumin nor casts. He denied having taken any alco¬ 
hol. I advised him to carry a small bottle of aromatic spirits 
of ammonia, and to take a dose if he should again feel an at¬ 
tack of the same character coming on; also to let his family 
know immediately of his condition. 

On May 26, 1898, he was brought to my office by two of his 
friends just as he was becoming conscious, after having had 
a second attack of a similar nature to the one before described. 
I was, unfortunately, out at the time, but my father, Dr. F. P. 
Henry, happened to meet him on the doorstep, and was able to 
satisfy himself and me that there was no question of drunken¬ 
ness in the case. On the following morning he gave me these 
details of his attack: 

He began in the afternoon to feel dull and stupid, was again 
nauseated as in the previous instance. He was able, however, 
to dress and go out for dinner. He found the right house, but 
was discovered trying to open the door with his own key. 
Concerning the events of the rest of the evening his memory 
was rather vague, though he did remember being laughed at 
for attempting to eat soup with a fork. He became conscious 
or semi-conscious to find himself lying on a sofa, probably 
about two hours after the dinner hour, and asked to be taken 
to my office; and though he could distinctly remember and 
articulate clearly my name, he was entirely unable to tell on 
what street I lived. This difficulty, however, was overcome by 
his directing his friends to the proper car and by his recog¬ 
nizing the proper street at which to get off. By the time he 
had reached my house his mind had cleared up, and except for 
some unsteadiness of gait he appeared to be quite himself 
again. He slept soundly all night, and in the morning felt 
well. He was subsequently informed by his friends that he was 
able to converse during any time of his attack, but was very 
irritable and disagreeable. He had no convulsion. 

After this second attack I inquired more carefully into his 
family and personal history, having the suspicion of epilepsy 
in mind, but found the family history perfectly free from any 
nervous taint whatever. In the matter of his own history, he 
had never had either grand mal or petit mal, and was able to 
tell of nothing which could suggest nocturnal attacks. 

On June r, 1898, he had his last and most serious attack. 
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On Friday afternoon, June 3 ,1 was called to his house, and 
was somewhat surprised to learn that he had spent the last few 
days in the insane department of the Philadelphia Hospital. 
His story is much as follows: On the morning of June 1, while 
at his office, he began to feel dull, stupid, and unable to attend 
to his business. About noon he left his office and went to his 
tailor’s shop near by. After leaving this place he is able to 
remember nothing until 9 A. M. on the following morning, 
when he awoke to find himself strapped in bed at the Phila¬ 
delphia Hospital in the insane wards. He had lost his watch, 
chain and a scarf-pin during his wanderings, and on placing 
the matter in the hands of the police he was able to follow up 
his own trail to a certain extent. Hedearned that he had been 
arrested near the City Hall at about 1 A. M., after attempting 
to get into a car through the front window by standing on the 
fender. He had previously been seen to kick over some bi¬ 
cycles and deliberately stamp on them; also to try to enter a 
large store through the window. He was taken to the City 
Hall, where he was recognized and questioned, but to all in¬ 
quiries he gave unmeaning answers and showed great irrita¬ 
bility. He was then seen by a physician, and sent to the Phila¬ 
delphia Hospital in a patrol wagon after vain attempts to learn 
from him the address of his father, who had recently moved, 
and whose address consequently did not appear in the city 
directory. 

I saw the resident physician at the Philadelphia Hospital 
under whose care my patient had been while in the hospital. 
The doctor told me that Mr. E. on his arrival was very much 
excited, and was so violent that it was necessary to confine his 
hands and feet to the bed with straps; that he showed no 
paralytic or convulsive symptoms; his pupils were equal and 
normal in size. He had also a curious aphasia, in that he had 
but two words in his vocabulary, one being his own name, the 
other the word “no,” either of which he would answer indis¬ 
criminately to all questions put to him. There were no signs 
of alcoholism about him. During the night he evacuated his 
bowels and bladder in bed. By 9 A. M. on June 2 he had be¬ 
come conscious and rational; the aphasia had disappeared, and 
he was able to walk about the ward, and on the following day 
he was discharged. 

As in the other instances following this attack, there seemed 
to be nothing unusual in his condition. His mind returned to 
its normal functional activity; he had no headache or dizzi¬ 
ness, and he again appeared to be in good health, except for 
the natural anxietv which he now began to feel in regard to 
the possibility of frequent returns of these attacks, which to 
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some degree influenced his general health. His eye-grounds 
were examined and the fields of vision taken, and both found 
to be normal. 

He was immediately placed on bromide of potassium 10 
grains, and iodide of potassium, 5 grains, three times daily, but 
as he showed great susceptibility to the iodide it became neces¬ 
sary to reduce the dose of it to one grain morning and even¬ 
ing, continuing the bromide as originally prescribed. From 
that date, i. e., June 3, 1898, until January 3, 1899, since which 
time I have lost track of him, he had no further attacks. The 
case is one of considerable interest from various standpoints. 

Briefly stated, the points in regard to the diagnosis are 
these: A man, forty-three years of age, with a history of great 
alcoholic excesses extending up to a period of time within 
three years of his coming under observation, free, however, 
from any family or personal history of epilepsy in any of its 
phenomena, has a series of three attacks of psychical aberration 
lasting for several hours, each similar in onset, symptoms, ac¬ 
tions and subsequent course; while during the intervals be¬ 
tween these attacks he enjoys perfect mental health, associated 
with as good physical condition as is compatible with the con¬ 
dition of his heart, kidneys and liver. 

These attacks were in each instance preceded by a feeling 
of dulness and mental hebetude, followed by nausea with¬ 
out vomiting; upon this condition of dulness rapidly ensued 
that of unconsciousness, lasting for several hours, during which 
automatic actions were performed, conversations held and dis¬ 
tances traversed in cars (the car-fare presumably being paid 
also). On the administration of bromide and iodide the attacks 
disappeared. 

There is also another point which in the recital of his story 
I failed to bring out; namely, that during the unconscious 
periods consciousness would recur to him again and again for 
a few seconds, in which he would notice the name of a street, 
recognize a shop, or receive the impression of a face which he 
may still remember. Without overstraining the analogy to 
motor epilepsy we might compare the periods of unconscious¬ 
ness with the waves of consciousness to the tonic and clonic 
phases of a motor spasm. 

The age of the man, the absence of epileptic taint in the 
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family, and also of any other epileptic manifestations in the 
man himself, made me slow to accept the diagnosis; while on 
the other hand, the history of alcoholic excess, so potent art 
etiological factor in epilepsy in later life, the presence of an 
aura, represented by the nausea which preceded each attack, 
the perfect mental equilibrium which intervened, the absence of 
any signs of organic brain disease, and the prompt and last¬ 
ing response to the administration of bromide, logically justi¬ 
fies the diagnosis of pure psychical epilepsy—“epilepsie larvee 
pure” of the French. 

Much has been said and written on both sides of the ques¬ 
tion in regard to the existence of a pure psychical equivalent 
of epilepsy, most of the English writers taking the view ex¬ 
pressed by Savage and supported by Hughlings-Jackson, that 
a fit of some kind, great or small, must precede the uncon¬ 
sciousness. While there can be no doubt that this is almost 
the invariable rule, yet there are exceptions, and a pure 
psychical epilepsy, however rare it may be, is fairly exemplified 
in this case. 

All three of his attacks occurred in the daytime in a pop¬ 
ulous part of a large city; he was under observation of friends 
at and before the beginning of each attack, during the attack 
and after the attack, and in one instance almost throughout the 
attack, and nothing corresponding to a fit, great or small, was 
observed. 

The French writers accept the existence of pure psychical 
epilepsy. Ardin-Delteil in his recent work speaks most posi¬ 
tively on the subject. He states that not only does the psychi¬ 
cal equivalent occur in conjunction with grand mal, petit mal, 
Jacksonian epilepsy, as pointed out 1 - Pitres, but also that it 
occurs entirely free from any other association. He considers 
the addition of motor phenomena in a case of psychical epilepsy 
as evidence of onward progress of the disease. He speaks of a 
case of a girl who had three attacks of unconsciousness during 
one week, in whom the motor symptom preceding the uncon¬ 
sciousness was confined merely to a twitching of the middle 
finger of the right hand. That motor epilepsy may be limited 
to any degree, even, as in the case just mentioned, to the center 
for a single finger, with or without unconsciousness following, 
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is a recognized fact. Recently also the writer has had knowl¬ 
edge of a case presenting a complete epileptiform seizure with¬ 
out any loss of consciousness whatever. In view of these ex¬ 
amples of limitation of convulsion, it would seem reasonable 
to accept the possibility of a discharge entirely limited to the 
intellectual area. 

Fortunately this case had no legal bearing, though it is 
evident from the history that the patient would have been quite 
capable of carrying out any violent impulsive idea had the 
suggestion occurred to him, and that he would have been en¬ 
tirely irresponsible in the matter. 


108. Zur Lehre von den Geschwulsten der Ruckenmarkshaute (A 

Contribution to the Study of Tumors of the Spinal Membranes). 

A. F aenkel (Deutsche med. Wochenschrift, 1898, 28, 29 and 30, pp. 

442, 457 and 476). 

Fraenkel reports two cases of tumor of the spinal membranes. In 
the first case a gliosarcoma surrounded the cervical portion of the 
spinal cord like a mantle, 3 to 4 mm. thick. It was less extensive in 
the thoracic region, but the cord at about the fifth thoracic segment 
was involved in the growth. Numerous nodules were found on the 
nerve roots in the lumbar region and on the cauda equina. The dis¬ 
ease began with pain in the muscles of the neck and back, and this was 
followed soon by the signs of a transverse lesion of the cervical cord. 
The duration of the process was only about six weeks. The diagnosis 
of tumor could not be made during life, as the symptoms indicated a 
myelitis of the cervical swelling. 

In the second case the cord was examined only below the cervical 
region. A tumor, of about twelve cm. long in the thoracic region, and 
nodules lower in the cord, were found. At the lower thoracic region 
the cord was involved in the growth, and here numerous canals and 
spaces were found lined with a single layer of cylindrical cells, re¬ 
sembling the epithelium of the central canal. Fraenkel believes that 
these cell nests were probably separated from the tissue about the cen¬ 
tral canal early in life, or even in the embryonic period, and after an 
injury had been received, gave rise to the growth. Only in the portion 
where the cord was involved did the tumor present the appearance of a 
neuroepithelioma (Rosenthal); elsewhere it was a gliosarcoma without 
cell-lined spaces! 

He states that sarcomata involve chiefly the posterior part of the 
pia. and thereby cause great pain, which, however, is not a pathogno¬ 
monic symptom, and in some cases is not pronounced. He calls at¬ 
tention to the slight tendency to involvement of the cord and nerve 
roots manifested by the tumors in his two cases. 

Benda examined the tumor in the second case and makes some in¬ 
teresting remarks on the origin of the glia and ependyma. He be¬ 
lieves also that the growth began in the epithelial nests separated from 
the central canal, but as ganglion cells were not found in the tumor, 
he prefers to call it an ependymoma instead of a neuroepithelioma, in 
order to avoid confusion. He recommends a special method of stain¬ 
ing. Spiller. 



